
PERMITIEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503-3898 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOE~) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 05111 I 01 I TO I 05111 130 

UNITS MINIMUM 

- ·~ 

BEUEVETHE 
I Al\.:1 AWARE THAT 

ANEAND 
·"'·'"· §131!>. (Penaltie;sunderthese statutes may includefrnc.s up to SlO,OOO 

MAJOR 
(~U~K. 02) 
F- FINAL 

Fonn Approved 
OMB No. 2040-0004 

*** NO DISCHARGED *** 
NOTE: Read instructions before this form. 

NO. OF 

MAXIMUM UNIT EX I ANALYSIS 

SAMPLE 
TYPE 

GRAB 

and5yean.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

1) Influent and effluent BOD tests for 11/21 & 22/05 & influent BOD test for 11/26/05 were run, but results were invalid due to lab error. 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

JOHN M. ASPLUND \NV\/TF--301 (H) 
ANCHORAGE. AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 05111101 I TO I 05111130 

UNITS MINIMUM 

MAJOR 
(l:>Ut:!K 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

-NO DISCHARGED -
: Read instructions before completing this form. 

FREQUENCY 
OF I SAMPLE 

TYPE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

1) Two tests for week of 11/1/05 were invalid due to lab error. Four extra FC tests were run later in month. 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUt:lK 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: 
JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

I MONITORING PERIOD I 
FROM 05111 I 01 I TO I 05111 130 ***NO DISCHARGED *** 

ATTN: NOTE: Read instructions before this form. 

UNITS MINIMUM 

Manager, Treatment Division may include fine£ np I<> $!0,000,~::~;-ur:;~m~;.;~:~ 
OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

1) 11/27/05- one required chlorine test was missed. Permit requires test every 4 hours; there was a gap of 5.75 hours between tests. 
\Mh~lo Effluent Toxicitv Test Reoort enclosed. 

FREQUENCY 

NO. I OF I SAMPLE 
1YPE 


